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Please explain your relationship to this person(s).
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6. If we will not be abtle to reach you directly, you may wish to give us the name and

phone number of a person wha can tell us How to reath you and/ar provide information
about your complaint:

Name: Tel. No.{ )

7. If you have an attorney representing you concerning the matters raised in this
complaint, please provide the following:

Name:

Address:

Zip

Telephane Number: ( )

8.* To your best recollection, on what date(s) did the alleged discrimination take place?
Earliest date of discrimination: A bC‘L,'lL f/\{ (5 O?‘;‘ /(TLE/ ST
Mast recent date of discrimination: AL it T G'd#‘/f} ¢/ SIL/

9. Complaints of discrimination must generally be filed within 180 days of the alleged
discrimination. If the most recent date of discrimination, listed above, is more than 180
days ago, you may request a waiver of the filing requirement. If you wish to request a

walver, pléase explain why ycu waited untii now to file your complaint.
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The laws we enfcrce prohibit recipients of Department of Justice funds from
lrtlmlr‘a ing or retaliating against anyone because he ar she has either taken action or
participated in action to Secure rights protected by these laws. If you believe that you
have been retaliated ugulﬂc‘t (separate from the discrimination alléged in #10), please
explain the circumstances below. Be sure to explain what actions you tock which you

- -« Prnrcie B -
believe were the basis far the alleged retaliation.
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13. Do you have any other information that you think is relevant to our investigation of
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Vhat remedy are you seeking for the alleged discrimination?
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Telephone Numter: | }

Cate af Filing: COJ Agency:

Briefly, what was the complaint about?

What was the resull?

16. Have %ou filed or do you intend to file a charge or camplaint concerning the matters
raised In this complaint with any of the fallowing? Lo

U.S. Equal Employment Opportunity Commissian
Federal or State Court
Your State or focal Human Relations/Rights Cammissicn

Grievance or complaint office

17 fyeu have alreacy filed a charge or complaint with an agency indicated in #16.
abave! rclease provice'tne fallowing information (attach addifional pages if necessary):
Agency: Cate filed:

£asegr Decket Numbes:; Cate of Trigi/Hearing:

Locaticn af Agency/Court:
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19.% We cannot accept a caomplaint if it has not been signed. Please sign and date this
complaint form below.

I-I5-cy

(Date) !

Please feel free to add additional sheets to explain the present situation ta us.

We will need your consent to disclose your name, if necessary, in the course of any
investigation.” Therefore, we will need a signed Consent Form from you. (If you arg fifing
this complaint for a person whom you allege has been discriminated against, we will in
maost instances need a signed Consent Form from that person.) See the "Notice about
nvestigatory Uses of Personal Information” for information about the Consent Form.
Please mall the completed, signed Discrimination Camplaint Form and the signed Consent
Form (please make one copy of each for your records) to:

Coordination and Review Section - NYA
Civil Rights Division

United States Department cf Justice
G50 Pennsylvania Avenue, N.W.
\Washingtan, D.C. 20530

Toll-free Veics and TDD: (888) 348-3206
(202) 307-2222
TCD: (202) 307-2578

-~

20. How did veu iearn that yeu cculd file this complaint? JC}C@//((] X
Ripbe, «///L{ﬁ/[%‘ﬂ\&i Lk, ﬂ}uiﬂf;/ G <
M FhC o Git Claeill . |

7 7T ] i

o It T e N e o e e Al B el ot ene= e -
4 { ) % Qe LIl Qs 2l 2SL S LTT hinYal QU - SUES ST S - il S B { Lputod ~ 1 SoR%

5 = nie aial A £ > Lgs ok sy -~ = e P 4 - —
i = = = < = o - - - ~ " em -~ =





